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once. Sleep is obtained in twenty to thirty seconds, and lasts from two to 
three minutes, sometimes longer. When narcosis is complete the mask should 
be removed, and under no consideration reapplied. After an experience of 
two hundred cases the following rules are given: (i) Ethyl bromide should 
be carefully distinguished from ethylene bromide. (2) A pure and, if possi¬ 
ble, a freshly prepared drug should be used. (3) Administer the drug en masse, 
since some patients have died from small and continued doses. (4) Do not 
prolong the administration over one minute. (5) When once the mask is re¬ 
moved and the operation begun, do not apply it again. (6) The contraindi¬ 
cations are dangerous lesion of the heart, lungs, and kidneys .—Boston Medical 
and Surgical Journal, 1894, vol. cxxxi. p. G13. 
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Pancreatic Hemorrhage, Pancreatic Necrosis, and Fat-Necrosis. 

Caspersohn (Centralblatt fur Chirurgie, 1894, No. 47, p. 1103) has re¬ 
ported the case of a corpulent woman, thirty-six years old, who was seized 
with vomiting and intense pain in the epigastrium. After rest in bed for 
two weeks and suitable internal medication, improvement Bet in and con¬ 
tinued for ten or eleven weeks. At the end of this time both the vomiting 
and the pain were renewed. There was marked elevation of temperature, 
slight distention of the abdomen, with general tenderness, particularly in 
the epigastrium. The urine was diminished in amount, but contained no 
albumin. In the course of a week the vomiting and the tenderness sub¬ 
sided, and the amount of urine returned to normal. The improvement 
continued for twelve days, when the previous symptoms returned. A sense 
of resistance was now easily distinguished in the left hypochondrium. The 
condition of the patient became so alarming that exploratory coeliotomy was 
undertaken. A vertical incision was made in the mammillaiy line over the 
seat of resistance, and after division of a heavy layer of fat a tumor-like 
mass resembling a neoplasm adherent to the peritoneum was exposed. This 
proved to be degenerated and cicatrized fatty tissue. In places small 
fragments of coagulated blood were visible. Upon extending the abdominal 
incision a considerable quantity of brownish fluid escaped. An incision 
into the mass within the abdomen failed to disclose a focus of inflammation. 
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The pulse had by this time become so poor that the operation had to be 
prematurely terminated. The wound was partially sutured and partially 
tamponed with iodoform-gauze. The patient failed to react, and death 
ensued from heart-failure. Upon post-mortem examination cicatrized and 
adherent masses of fat were found everywhere in the mesenteric structures. 
Behind the liver and adherent to its inferior surface was a large cyst con¬ 
taining clear, odorless fluid of dark, coffee-brown color. The liver, stomach* 
and adjacent parts were removed, and further examination showed total 
necrosis and partial sequestration of the pancreas and remains of hemorrhage 
into the pancreas; sacculated chronic peritonitis of the gastro-hepatic 
omentum, together with an exudate containing hematin; and increase and 
disseminated necrosis of the fatty tissue. 

Ulnar Paralysis Following Typhoid Fever. 

Wolf ( Water mcdicinhchc Prcsse, 1894, Nos. 46 and 47) has reported the 
case of a boy, ten years old, who, several months after recovery from a severe 
attack of typhoid fever, attended with slight intestinal hemorrhage, was 
noticed to use his right hand awkwardly, and avoid its use when possible* 
The patient was quite unconscious of his peculiarity, and had suffered 
neither pain nor abnormal sensation in the right hand and forearm. On 
examination there were found palsy and atrophy in the distribution of the 
right ulnar nerve. The first phalanges of the fourth and fifth fingers were 
in a position of extension, while the second and third phalanges of the same 
fingers were flexed. The function of the interos3ei was in abeyance, and the 
patient was unable to separate or approximate the fingers. The muscles of 
the hypothenar eminence and of the first interosseous space were flabby 
and wasted, and the abductor pollicis brevis was notably atrophied. The 
thumb was abducted. The electric irritability of the ulnar nerve was 
quantitatively diminished to both forms of current. The muscles yielded 
the reaction of regeneration. Sensibility appeared slightly diminished to 
the faradic current 


On the Value of the Commonest Tests for Glucose in Urine. 

A. Jolles (Centralblattfur innerc Medicine, 1894, Nos. 44 and 45) gives an 
exhaustive report on the results of a large series of experiments with dif¬ 
ferent tests for sugar in urine. For details regarding various tests the 
original must be consulted. Among the author’s conclusions the following 
are noteworthy: Glucose is not a constituent of normal urine, and can only 
be found there when large quantities are used, and then only in traces. * For 
the recognition of the proportion of sugar in urine it is necessary to use a 
sample taken from the excretion of twenty-four hours. The specific gravity 
of normal urine is higher than hitherto supposed, i. e., 1018 to 1022. The 
presence of sugar cannot be concluded from a high specific gravity. Small 
proportions of sugar do not influence specific gravity appreciably. Trommels 
test and that of Worm-Miiller indicate quantities of sugar as small as 0.08 per 
cent., but as much as 0.24 per cent, may be simulated by other substances. 
Next to uric acid and creatinin, the coloring-matters of urine and of bile 



